This study indicates that adding clinical pharmacists to our AAU team does not affect length of stay.
The CPs identified significantly more drugs in the intervention group than physicians did in the control group. The CPs used in average three sources of information for obtaining medication history.
Methods
The study was prospective and cluster randomised. Weekdays were randomised for control or intervention.
CP intervention consisted of obtaining a medication history, entering prescriptions into the electronic medication module, medication reconciliation & -review.
The primary outcome was LOS defined as the interval between arrival to the AAU and discharge or admission to hospital.
Secondary outcome were physician time spent on medication related topics and on each patient overall, number of medications per patient, and for the intervention group number of sources used for obtaining medication history.
Background
Worldwide Emergency Departments (ED) are challenged by an increasing number of patients and a desire for optimizing flow, avoid crowding and increase quality of the treatment. Crowding delays treatment and increases the length of stay (LOS) in the ED.
Studies have shown that medication histories obtained by physicians are often incomplete and that clinical pharmacists (CP) can undertake this task. This will presumably lead to saved physician time and thereby a decrease in LOS.
The objective was to investigate the impact of a CP intervention on LOS in an Acute Admission Unit (AAU) where medical and surgical patients are received. 
Results
There was no significant difference in physician time spent on each patient (-4.2% (95%CI: (-15; 8%), p=0.576)).
Respectively, 10.0 and 8.8 medications per patient was documented in the electronic medication module for the intervention and control group (p=0.0020). CPs used averagely 3.0 sources to conduct each medication history.
Physician time spent on medication-related topics (minutes) Difference: -43% (95% CI: -30.9;53.0%) 
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P<0.001
